Proceedings of the Royal Society of Medicine 76 spasm. When seen on January 25 there was no spasm in the right arm, which was used for choice, but there was a definite spasm of the left arm, which was scarcely used. Both arms were then left free, but the left continued to be disused. It was necessary to tie the right arm in order to restore the uise of the left.
There is probably a defect in both cortical areas, as a result of which spastic weakness develops in any limb which is not in constant use. The absence of facial weakness throughout is interesting.
Dr. CHODAK GREGORY remarked that the case-note spoke of absence of facial weakness; she had seen the child in the ward and noticed he was always staring. She therefore wondered whether there was some spasticity of the muscles of the eyelid, as it seemed to be an unusual kind of stare. Though the child was not stupid, the stare gave him an expressionless aspect.
Megacolon.-HAZEL H. CHODAK GREGORY, M.D.-Boy, aged 4 years, was brought to hospital complaining of constipation since birth, general debility, and lately stoppage of the bowels for eight days, with abdominal pain and retention of urine.
He had been operated upon when a few weeks old for supposed hypertrophic pyloric stenosis, his symptoms being frequent vomiting and obstinate constipation.
On admission in January of this year a large movable mass, which felt like plasticine, filled the umbilical region; there was no tenderness and the mass could be indented, altered in shape, and pushed all over the abdomen, Enemata were given twice daily and the bowel gradually emptied until no abnormal mass could be felt. A barium enema of 3 pints was then given and X-rays showed a much enlarged colon, the descending portion being relatively the most affected. An unusual feature is that even when the colon is full, the abdomen is not much enlarged.
When empty, the abdomen is of a natural size.
Subsequently it was discovered that on laparotomy no pyloric stenosis had been found, but it was observed at the time that the colon was dilated.
What is the opinion of the Members as to operative procedure? In the literature I find that the mortality is almost the same in those left alone as in those operated upon. Though this child was well-grown for his age, he was at times neglected, and when received into hospital in January last he had, as already stated, a very bad obstruction, and the bowels had not acted for days. He also had retention of urine, and that might happen again. Perhaps he would be better without his colon. Discussion.-Mr. ERIC CROOK said he thought these cases were very difficult to treat surgically. The mortality was very high, nainly because of the magnitude of the operation on a child. In the present case, however, he thought it was right to advise the operation, because it was not a very advanced case, and the colon was not excessively large. When operative treatment was carried out in these cases it should always be done in two stages; first a lateral anastomosis, subsequently a resection of the affected part of the colon.
Dr. F. PARKES WEBER remarked that as in the present case the rectum was involved, it would be easy to try the effect of dilatation first. One or more successful results from dilatation had been shown at a recent Annual Meeting of the Association of Physicians.
The PRESIDENT said that for ten years he had watched a patient who had been operated upon by Sir Arbuthnot Lane. It was a bad case, and the operation was a severe one, but recovery was perfect, and the child was well when he grew up. It was the only case of the kind that he had seen recover. In cases in which the bowel was opened about once in three weeks, he had seen remarkable recoveries follow the use of salines combined with cascara and strychnine, though he was aware that, as a rule, the patient did not respond to treatment of that kind. He agreed that in this case it would be wise to try dilatation first, followed possibly by medicinal treatment, the remedies being given daily in suitable doses.
